MISSOURI DIVISION OF HEALTH - STANDARB '&- N ;IH VA E OF DEATH "‘63"“
DEPARTMENT OF PUBLIC HEALTH AND WELFZ ‘ .«5- : _ _3; 6()5_ OOJSE)Z
i ! e Registrar’s No. ..

e " STATE FILE NUMBER

DO NOT WRITE Registration District No. ___ ] Al .

ON THIS STUB .

1. PLACE OF DEATH 2 USUAI." I.ESIDENCE (Whare deceased lived. If institution: Residence before
s. COUNTY. a STATE MO . b. COUNTY. admission)

b.. CITY (If outside corporate:limits, give TOWNSHIP only) Length of stay in'1b 3 Inlidntl..imm

VS 300
Rev. 4/59

oW STLOUTS, MO, - Gm St. Louis 7 Jveamem

€. FULL NAME OF (If NOT in hospiral, give location} Inside Limit d; STR = = = —
HOSPITAL: OR e Limits ADDIIE!EE!SS {If outside, give location) Reside’on Farm.

INSYITUTION SP.. Wﬂ- Yes ] No.[J 913& S' sarah Yes (0 !UaE].

3. NAME OF DECEAGED Firat. ~ Hiddls" 4. DATE “Month Doy - e
AT n

—

i%%ra AMENDED

(Yype dr print)
DEATH

—— - . 1 T
5, SEX ‘6. COLOR:OR RACE 7. Marrigd [T, Never Marmried [] la: DATE OF BIRTH | 9. AGE (last llﬂr?hdo‘)")A EETJ%Q“ ﬂﬂe% UNDER 24 HR
‘Widowed Diverced . . WY X Months | Days Hours Min.
Female Negro idowed L) Divorced 2B (821 0-190 59 |
T0a; USUAL GCCUPATION (Give kind of .work dane | 105. KIND OF BUSINESS OR INDUSTRY[ 11.. BIRTHPLACE.([City and'state of country) | 12. CITIZEN OF WHAT COUNTRY

durl: t of worki ife, if retired) -
S o me st ie None Tupelo, Miss. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR-WIFE

Comodore Peeler garah {uhknown) None
15. WAS DECEASED EVER IN U3, ARMED FO,ICES NG, 17. INFORMANT Pa. é&%na Ca 1 if

(Yes, o, ar unknown)] [ (It yes, give wer or dates of . 3 p  ¥*

oo i L5 |J. B, Ervin, 1064 vorcester

18. CAUSE OF DEATH (Enter only. one cause par (Ing Tor [3 <k 5. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . 'ONSET AND DEATH

IMMEDIATE CAUSE: [a)

clo|la|lw|P

S

I

DOCUMENT

Canditians, if any, DUE TO (b} W

which' gave rise to

above cavse (a),

atating. the under-

lying cause ~last.’ DUE: TO [0 -

PART ([, OTHER SIGNIFICANT CONDITIONS CONT TING 10! EEATH bul not rdie% ther terminal PART (Il 1, deceased weas fomale wax
’ diseaas condition' given in PART | . . there & pregnancy in last 90 days,

5:52—/ IDY@_IM[EUnan

"9 WAS AUTGPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 0k, DESCRIBE HOW. INJURY GCCURRED. (Enter matura of injury in PART I or PART I of item 18
PERFORMED? . 0 ] . '
YES[O NORG , . ..

"“20c TIME OF  Hour  Month, Day; Year
INJURY  am. ‘
p.m.

. RRED - 20e, PLACE.CF INJURY {ug in‘ar abaut home, | 20f. CITY, TOWN, OR LOCATION_ . COUNTY
'md w&:‘IJLEEYADC\gg RK farm, factory, svree' nff'ica b!dg . uh:} ?___

T
|} ; ,

o

e

L

AMENDMENTS ON THI'S"RRECORD ARE AS FOLLOWS

MEBICAL CERTIFICATION

I

) B,
o —<NOT-WHILE-AT WORK [}~ - - R

' ; her . .
|91, | atrendad tha’ décésbed ﬁam_,\_],[lsléa__l_-éﬁ‘ oo IJLOLE3 and isarsaw BE alive o 1/ 16/ 63
Death occurred at. : . 10 0‘:} P _m on the date stated above, and to the best of my knowledge, from the causes stated.

SHOULD READ _

\
22a. SIGNATURE - g, o tith . 22b. ‘ADDRESS . 22¢. DATE SIGNED
23a. BURIAL, CREMATION, [ 23b. DATE 23c.. NAME OF CEMETERY OR.CREMATORY T#3d. :LOCATION (City, fown,-or county) (State) -
AL (5 . . o o N - s N )
R?ﬁ%vg’fm 1-22-63 Washington Park St. Louis Coupn Ma .

34 FUMERAL DIRECTGR. ADDRESS 5. DATE RECD. BY LOGAL REG. ﬁws SIGH rums .
ﬁﬂZzhr ¥ ol e, 2625 Glasgow Avel JA § 1963 ddh (] L.

USE BLACK INK
OoR
. TYPEWRITER RIBBON

ITEM NO.

|\ BY AFFIDAVIT OF




]
R
1,

e . 4

S'I'A'I'EMEN'I' 8y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

'o.r by 7 Student Embalmer No.

working under my personal supervision.
Student SlgnedMM_ %L ‘

Signature of Student Embalmer

B . . L _ . . Licensed Embalmer No. fféy

ro Address&éi%f%/fw

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER .in his OWN HANDWRITING: (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) t

If this body is not embalmed, fact should be so stated above. - ' -




